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Lastly, tlio pressure in this case was effected throughout by means of a coni¬ 
cal leaden weight, the lessor end of which, about the sizo of an ordinary 
tourniquet pad, was applied over two folds of Boft leather, to tho artory. To keep 
the weight in position, and to direct tho pressure, a stiff iron wire, which has 
been inserted into its greator end while the metal was melted, was passed 
through a ring fixed in a cradle, largo enough to stand on oithor side of his 
pelvis. 

From tho satisfactory results which have followed tho use of tho weight, 
applied in this way, I am induced, to hope that its simplicity and facility of 
construction may render it useful in tho country, where a moro complicated 
apparatus cannot readily ho procured.” 

35. Fraciure of the Neck of the Femur toithin the Capsule .—Dr. Byant allowed 
to tho Pathological Society, April Cth, a preparation from a case of this kind. 

Charlotto F., aged 69, an inmnto of tho Kent County Lunatio Asylum, upon 
November 20, 1857, was pulled off the edge of her bed by a child, and fell upon 
her right hip. There was somo pain in tho neighbourhood of tho hip-joint, nut 
moro particularly in tho knee. Tho shortening was very trivial, and thcro was 
no ovorsion of tho foot. Tho woman could partly flox her thigh, though not 
without pain, and thcro was no effusion. Somo difficulty was experienced in 
detecting cropitns, which was accomplished, at last, by an assistant oxtending, 
and at tho somo timo rotating tho leg inwards. Tho long splint was applied, 
nnd kept on for somo weeks; a bed-sore, however, appeared, and from this sho 
sank exhausted, upon Jan. 8, 1858, seven weeks after tho injury. 

Tho Bpcoimen exhibited a genuine oxample of fracture of tho neck within 
the capsule. Tho lino of fracturo was not airect, nnd upon onc-lmlf wns not 
to bo eeen, unless somo forco wero employed to separoto tho parts. Tho repara¬ 
tive process seemed to lmvo progressed fairly, and if tho bed-soro had not proved 
too muoli for her feeblo powers, thoro seemed every reason to bclievo that per¬ 
fect reparation would havo taken placo.— Med. Times and Gaz., April 17, 1858. 

30. Resection of the Head of the Femur. By IIoi.mes Coote, M. D., Ass't 
Surg. St. Bartholomew’s Hospital.—I porfornied, in tho month of September, 
1857, at St. Bartholomew’s Hospital, tlio operation of resection of tho head of 
tho femur on a pallid and emaciated boy, who had been suffering from diseaso 
of tlio hip, of two years’ duration, followed by dislocation of tho head of tho 
bono into tho sacro soiatio notoh; tho formation of nuuiorous abscesses, which 
had loft profusely discharging fistulous pnssngcs; permanent floxuro of tho 
femur on tho pelvis to moro than a right angle; and grent distortion of tho 
spino. Tho particulars of tho caso havo already appeared in tho pages of 
another journal, where it has been correctly recorded as one of tlio successful 
instances of tlio performance of this operation; nnd so indeed it may bo termed; 
for tho patient line sinco improved in health, tho fistulous passages lmvo healed 
up, tho limb is coming into its propor position, nnd tho currnturo of tho spino 
is lessened. But I write this to record a protest against tho very operation 
which I havo performed, being convinced that very many of tho evils onsuing 
from hip-disenso, especially in young subjects, and nearly all thoso which aro 
supposed to indiento tho propriety of resection of tho head of tho femur, aro 
duo to pressure and friction between tho opposed ulcerating articular surfaces, 
which, by tho application of proper instruments, nnd by a duo appreciation of 
the value of patience, admit of removal moro often than is supposed. And 
boro I may remark, that surgeons would do well to study again tho anatomy 
of joints, nnd the signification of tho different ligamonts. The researches of 
tho Webers lmvo not received duo attention; nor lmvo many subsequent mono¬ 
graphs been rend. It Will not bo generally believed that tho thigh cannot bo 
bent backwards on tho pobis—that it is immovably fixed when it falls in a 
straight lino corresponding with tho axis of tho trunk. When tho lower ex¬ 
tremity is thrown bnckwnrds, aB in tho not of kioking, tho movement is between 
tho pelvis and tho lumbar vertebra). Nor docs tho thigh, admit of much rota¬ 
tion outwards, tho ilio-femornl ligament restraining motion in that direction. 
When tho limb is extended on tho pelvis, the articulating surfaces aro firmly 
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pressed together; but when the thigh is bent forwards on the pelvis, nnd the 
limb is inverted nnd ndductcd, tho articulating surfaces are hold loosely toge¬ 
ther; nnd the movements nro unchecked, inasmuch ns tho posterior part of 
tho capsule Ims no direct attachment to tho femur, but forms a loose fold, liko 
an orbicular ligament. IIow often do wo rend of bending backwards the thigh 
on tho pelvis—of its free rango of external rotation 1 IIow commonly is exten¬ 
sion, i.e. bringing tho limb to tho straight lino with tho trunk—practised in 
surgery 1 The first two movements aro impossible without rupturo of the cap¬ 
sular ligament; tho last amounts to absolute cruelty to n patient suffering 
from ulceration of tho bone. 

To return to tho operation of resection of tho head of tho femur: Tho success 
which I havo met with in tho case abovo alluded to gives me no dcsiro to repeat 
tho operation; for moro maturo reflection nnd experience, combined with re¬ 
examination of pathological specimens, have led mo to concludo that many of 
tho morbid changes, and still moro of tho attendant suffering, arc duo to the 
imperfect carrying out of 6ome of the most obvious nnd simple principles of 
treatment; namely, tho proper application of warmth, perfect immobility of 
tho limb, and relief of the articulating surfaces from friction and pressuro. 
Moreover, when tho hend of tho bono is exciting ulceration in tho acetabulum, 
or pnin and disease, after dislocation, in tho neighboring soft parts, tho symp¬ 
toms may bo arrested, tho limb may bo brought into place, and tho patient's 
health greatly improved by tlio application of an apparatus for oxtcnslon—not 
forced or sudden, but slowly acting, and capable of direction in whatever way 
will draw' asunder ulcerating and highly sensitive surfaces. 

I shall ho told that tlicso principles of treatment havo been long attended to. 
Hut I may question that fact. How many children, with incipient disease of 
the hip, have nono other than thoir usual clothing? How often is it that the 
limb, somewhat colder than the opposite, has no flannel roller, nor tho cover¬ 
ing of leather or gutta peroha over tho joint ? As for tho reposo of tho limb, 
tho child is daily taken from its bed to be washed nnd dressed, to pass its 
evacuations; nnd, among tho poor, this movement goes on to a far greater 
extent. 

I directed attention to theso points in an article on Discnso of Joints, which 
appeared in tho British and Foreign Medico-Chimryical Review in 1855; nnd 
I have 6ccn no reason to change tho opinion there expressed, that these points 
“merit, in thoir moro complcto and scientific application, greater general atten¬ 
tion than thoy have hitherto received in this country.” 

I havo not tho spaco to enter minutely into the morbid changes in hip- 
disenso of young subjects, concerning tho origin of which so much has been 
written; nor to quoto tho opinion of thoso who, on tho ono Bide, say it is ori¬ 
ginally an inflammatory affection of the synovial membrane, or, on tho other, 
that it commences in tho cancellous texturo of tho hones. Pathological inves¬ 
tigation shows that, however analogous tho constitutional peculiarity may ho 
in all cases, the disease does not always begin in tho samo way. In many 
enses, tho inflammation of tho synovial mcinbrnno goes hand in hand with a 
similar process in tho spongy texturo of the bones composing tho joint; thoro 
nro others in which the lattor morbid changes are cithor absont or oxist in a 
very slight degreo. Tho destruction of tho ligament uni teres, tho exudation of 
pus in tho bones, tho ulceration of tho cnrtilago, the separation of tho epi¬ 
physis, are Btagcs familiar to all; but tho point to which I would direct atten¬ 
tion is tho following—that tho more serious changes seem in great measure 
duo to tho rubbing of tho ulcerated body surfaces—a process which keeps up 
the morbid action which is often the precursor of fatal accidents. How comes 
it that wo sometimes find the base of tho acetabulum perforated, with tho head 
of tho femur impacted in tho hole [Museum of Royal Collcgo of Surgeons, 
No. 9401; or separation of the three imperfectly united bony elements of tho 
ncctabulum, tho ilium, ischium, and pubis? Is it probablo that tho matter, 
which in McDowel’s caso communicated with tho small intestino and external 
iliao artery, and in K. Adams’ caso found its way into tho vena cava inferior, 
would have mndo a passago into tho abdominal cavity, had tho head of tho 
femur been prevented from rubbing against and ulcerating tho acetabulum? 
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I cannot but think that, if care to prevent theso accidonts bo not taken, the 
patient is spared eomo risks by tho actual dislocation of the bono from its arti¬ 
cular cavity. Preparations are to bo seen in tho Museum of St. Bartholomew’s 
Hospital, where tno shaft of tho femur had been slowly driven into a cavity iu 
the cancellous texture of tho ilium, near to tho acetabulum. 

The instrument in use at the Royal Orthopjcdio Hospital for slowly drawing 
the femur, when dislocated, to its proper place, or for keeping up slow exten¬ 
sion, combined with immobility of tho limb, when tho head of tho bono still 
remains in tho articular cavity, is described in Mr. Tamplin's work on De¬ 
formities, p. 38; or ruay bo seen at tho maker's, Mr. Fergusson, of Oiltspur 
Street. It is fixed to tho pelvis, and attached by a broad webbing strap to the 
abdomen. From this n steel bar passes down tho outer part of tho thigh, 
where it is fixed by a broad leather strap. Threo screws at tho junction of tho 
steel bar with the pelvic band allow of threo movements—1. Flexure; 2. Ab¬ 
duction; 3. Elongation. “Tho foot, leg, thigh, and hip, must first bo ban¬ 
daged with a flannel roller; for, unless tho natural temperature is kept up, the 
restorative process cannot go on.” (Tnmplin, On Deformities, p. 185.) 

I will add, in conclusion, that this treatment may bo daily seen in practice 
in tho Royal Orthopedic Hospital; and that I should indisputably try it, not 
for weeks, nor evon months, but for years, if possiblo, before resorting again 
to so serious an operation ns resection of tho hip-joint, which, however success¬ 
ful in its issue, leaves tho pationt in a crippled stnto for at least nn equal poriod 
of time, and which likewise shows, in a large proportion of cases, a fatal re¬ 
sult .—British Med. Journ., Jan. 2, 1858. 

37. Excision of the Knee. —[Mr. Humphry read a paper on this subject (March 
9th, 1858), heforo tho Royal Medical and Chirurgicnl Society, tho following 
abstract of which, with the debato to which it gave riso, is of great interest ns 
showing tho present opinions of eomo of tho distinguished London surgeons 
on tho subject. There seems to us to havo prevailed in Great Britain for a fow 
years past quite a mania for resections, but it would now appear that more 
sober viowa woro beginning to bo entertained on tho subject.] 

Mr. Humphry's paper contained nn abstract of thirteen cases oporated on 
by the author. Or these, ono (a littlo child in whom tho operation was per¬ 
formed on account of ncuto suppuration of tho joint) died; in four, amputation 
was required, tho patients nil recovering; and tho remaining eight aid well, 
retaining, or with tho prospect of retaining, a usoful limb in each enso. In 
none wero any severe constitutional symptoms oxoited by the operation, from 
which it might bo inferred that the operation is not in itsolf ono of much danger. 
Nevertheless, tho processes of reparation are moro difficult than after amputa¬ 
tion ; there is likely to bo protracted discharge and recurroncoof abscesses, etc., 
and therefore, whon tho patient is of strumous temporament, or in a very 
reduced state, amputation is to bo preferred to resection. The results of ex¬ 
cision aro likely to ho favourable in proportion ns tho disease for which it is 
performed is slight and not acute. Amongst tho most suitable oases aro tlioso 
m which tho severo stages of disease have passed by, and left tho joint oripplod, 
and tho limb, consequently, usoless. Tho cases also in whioh simple inflam¬ 
matory disoasc, commencing in the synovial membrane, involves tho cartilago 
and hones, destroying tho formor to such an extent as to leavo little hope of a 
useful joint, are well suited to exoision. But where tho disoaso remains long 
confined to tho synovial membrane, inducing great thiokoning and various other 
changes in it, tho prospects of excision are less good, because tho subjects of 
this form of diseaso aro generally of strumous temperament, and some portions 
of the morbid structure aro liablo to bo loft, and so become sources of irritation 
and suppuration. Nevertheless, tho author would not altogether decline to 
perform tho operation in this latter class of cases, inasmuch as tho remaining 
fragments of tho diseased membrane may fall into a quiescent state and disap¬ 
pear, and tho cases do well, provided tho bones becomo firmly united to ono 
another; and if tho healtli bogins to fail, tho limb can still bo removed. The 
operation is nlso well suited to somo other cases of rarer occurrence, such as 
certain cases of chronic rheumatic arthritis, knock-knee in tho adult, unreduced 



